PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 5 should be completed where 
appropriate. All further corn pondence mdiui J, Pat in ad\ inc. o lers and notification of maintenance fees will be mailed ui the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 

;e fee notifications. 

address) Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for an\ oth ice panying 
papers. Each additional paper, such as an assignment or formal drawing, c""" 
have its own certificate of mailir ' 


51957 7590 09/20/2007 

ALLERGAN, INC. 

2525 DUPONT DRIVE, T2-7H 

IRVINE, CA 92612-1599 


Certificate of Mailing or Transmission 

1 hereby certify that this Fee(s) Transmittal is being deposited with the United 
'tates P il ce with s iffi nl r ige for first c la rail m an clo| 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (.171) 27308X5. on the date indicated below. 



Bonnie FergUSOn (Depositor's name) 


October 4, 2007 < Datt > 

| APPLICATION NO. | FILING DATE ! Ill IT NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/821,669 04/09/2004 M. Zouhair Atassi 17525 (AP) 9 

TITLE OF INVENTION: BOTULINUM TOXIN A PEPTIDES AND METHODS OF PREDICTING AND REDUCING IMMUNORESISTANCE TO 
BOTULINUM TOXIN THERAPY 
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